
LMS Security Role Form Intern E.B. Cape Center 

Contract Employee Information 

Last Name: First Name: 

Middle Name or Initial: Intern ID: COH Overseer Employee ID: 

COH Overseer Name: COH Overseer Phone Number: 

Department: Choose an item. 

Cost Center: Fund: 

Date Requested: Click here to enter a date. Date Due: Click here to enter a date. 

Application Roles 

Role Title Role Description Add Remove 

Learner Locates and registers for learning materials and training 
events   

Signatures 

Intern COH Overseer 

  

Date: Date: 

Departmental LMS Administrator Application Administrator 

  

Date: Date: 

 


